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1. Type of Recipient Commnitiee. Al Committess — Complete Paria 1, 2,3, and 4.

Officehoider, Candidate Controlied Commitles
7 Stele Candidate Election Commiltes

{7 Recalt
{Aiso Compiete Far 5}

™ General Purpose Commities
() Sponsoras
() Bmal Contributor Commitiee

{1 Primarily Formed Baliot Measuse
Commities
O Controlied
{) Sponsored

{Aiso Compiate Part 6}

{71 Primariy Formed Candidate/
Officeholder Commitiae

2. Type of Siatement;

[ Freetection Statement
&4 Semi-annual Siaiement

1 Yermination Statement
{Also fle a Form 410 Termination)

1 Amendment (Expliain balow}

71 Quariedy Staternent
™ Speckal Odd-Year Report

7 Supplemental Preslection
Siatement - Aliach Form 485

() Political Party/Cenral Commities #Afs0 Gomplete Part 1)
. . £.D. NUMBER
3. Commities information D. Wy Treasureris
981523
COMMITTEE NAME [OR CANDIDATE'S MAME IF NO COMMITTEE) MaME OF TREASURER
Cormmittes for Susan Hitchcook Jerry Glenn
MAILING ADDRESS
2443 MacArthur Parkway
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZiF CODE AREA CODE/PHONE
24432 MacArthur Parkway Lodi CA 95242
oITY STATE Z CODE ARES CODEFPHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 85242
MAILING ADDRESS {(IF DIFFERENT) NO. AND STREET OR PG, BOX MAILING ADDRESS
CiITY STATE ZiP CODE AREA CODEPHONE oY STATE 2P CODE AREA CODEMPHONE

OPTIONAL FAX f £-MAHL ADDRESS

OPTIONAL: FAX /7 E-MaIL ADDRESS

4, Verification

{ have used all reasenable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is fus and compiste. | cerlify
under penalty of perjury under the laws of the Siale of Caliiprnia that the foregoing is true and correct.

AN

6, Candidale! Siale Nisasurs Proporem of Hesponsiie Tcer of Sponsor

Signature of Controfing Cfiicehoider, Candidate, State Measure Proponent

Executed on [t s gmj/ By 77 —
Exatuted on 7"' Xé/ "‘%;Z By - (f/ =
Executed on o By

Executed on v By

Signature of Cortrolling Officehoider, Candidate, Siate Measure Proponent

FPPC Farm 480 {(Januaryf0§}
FPPC Tolk-Free Helpline: 868/ASK-FPPL {B66/275-3772)
Btate of California
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5. Officaholder or Candidats Controlled Commities 8. Primarily Formsd Ballot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Susan HMilchcack

DEFICE SOUGHT OF HELD (MCLUDE LOGATION AND DISTRICT NUMBER F APPL IGASLE) BALLOT NO. ORLETTER SURISCICTION [} SUPRORT
{1 opposE

City Councll Member
RESIDENTIAUDUSINESS ADDRESS (NO. AND STREET)  CiTY STATE 2

2443 MacArthur Parkway Lodi CA 895242

dentify the sontrolling officeholder, candidate, or state msasure proponent, if any.

NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

Related Committess Not included in this Statement: List any commitiess

not included in this statement that are controlfed by you or are primarity formed to receive OFFICE SOLIGHT OR HELR DISTRICT MO, iF ANY
contributions or make expenditures on beball of your candidacy.

COMMITTEE NAME 1.0, MLIMBER
Committes for Susan Hitchoock 05347
e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdor(s} or candidate{s} for which this commiitee is primarily formed.
Jderry Glenn [0 ves Mno
O OeRESS TR ADORESS WO FO 0% NAME OF OFFICEHOLDER OR CANDIDATE OFEIGE SOUGHT OR HELD [3 suPpoRT
2443 MacAsthur Pakrway ] orpPosE
oiTY STATE 4P CobE ARES CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supeoRT
Lodi, CA 95242 (209)334-9362 7 oprose
COMMITTEE NAME 3, NUMBER - -
NAME OF DFEFICEHOLDER OR CANDIDATE OFFIE SQUGHT OR HELD ] SUPPORT
] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLUER OR CANDIDATE OFFIGE SOUGHT GRHELD | — g mmopr
7 ves O ne 7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciry STATE P CotE AREA CODEPHONE Aftach continuation shests If necessary

FPPC Form 480 {January/05)
FEPL Toll.Fres Helpline: 856/ASK-FPPC {856/275-3772)
State of California



Campaign Disclosure Statement Type or print In ink. SUMMARY ERCE
Amounts may be rounded Statsrment covers period
Summary Page to whole doflars,
from 11108
6/30/05
SEE INSTRUCTIONS ON REVERSE through i
NAME OF FILER ( L. MUMBER
Susan HMitchoock } 961523
I ; Column A Column B Calendar Year Summary for Candidates
Contributions Receive 51 AR ; e )
ontributions Recsived RO S AES) it £ Running in Both the State Primary and
General Elections
1. Monstary Contributions ... Scheduls A Ling3 3 ¢ ] 0 et
411 through 8130 7i1 1o Dot
2. 108ns BeGEIVEY ..o Sahedule & Line 3 9 0 ’ o
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 1+2 3 8 s 0 |2 pontrboutons o s
- . ] {
4. Monmonetary Coniribulions ... [PITO Schaduls C. Lina 3 2%. Expendituras
5 TOTALCONTRIBUTIONS RECEIVED .., Addiines3+4 B g 3 & Made $ %
Expenditures Made Expenditure Limit Summary for State
8. Payments Magde . .. Schedulo E, Line 4§ g 3 0 Candidates
T Loans Matde s Scheduts H, Line 3 g g - iative E git Mo
. Cumuiative Expendifures Made”
8 SUBTOTALCASHPAYMENTS i, Addiines6+7 % 0 % i {f Subject to Voluntary Expendifure Limis)
8, Accrued Expenses {Unpaid Bills) ... Scheduls F, Ling 3 g 9 Date of Blacion Totalto Date
10. Nonmonetary AJUSETBNT ... Schedale C. Line 3 0 i) {rrmidetlyy)
11, TOTAL EXPENDITURES MADE . ....._.cccoovccrern o AddLines8+3+10 3 O 3 0 3 / %
Current Cash Statement f / $
12, Beginning Cash Balance ... Eravious Sumimary Pags, Line 16 § 1.412.28 To calculate Column B, add
13, Cash ReC8iDIS ..o Column A, Lina 3 sbove e amounts in Colurmn Ato the
) 0 corresponding amounts *Arnounts in this section may be different from amounts
14 Misoslianeous Inoreases to Cash .. Scheduls . Lins 4 . ::rgncmsun:rla of yﬁ::r gast repariad in Column B,
. PR3] 24N0WHS i
15, Gash PBYMSNS .o oo oo Colurmn A. Ling 8 above Cofutrn Ay be negative
16, ENDING CASHBALANCE | Add Lings 12+ 134 14, then sublact Line 15 $ 1,432.28 figures that shoutd be
sublracled from previous
If this is @ termination statement, Line 18 must be zero. period amounts,  this is
the first report being filed
] for this calandar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 $ BTy over the amounts
s . from Linas 2, 7, and 8 {if
Cash Equivalents and Qutstanding Debts any). {
18. Cash Equivalents ... Ses instructions on reverse  § o
18. Qutstanding Debts ... Add Line 2 + Ling §in Column Babove 3§ ¢ £PEC Form 460 {January/is)

EPRC Toll-Free Helpdina: 886/ASK-FRRC (86812753772}



